2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT #P02000123875

1. Entity Name .
_ENGLISH RANGE FARM, INC.

Secretary of State

02-03-2006 90012 001 ***150.00

Mailing Address

12002 NW 100TH STREET
OCALA, FL 34482

Principal Place of Business

12002 NW 100TH ST,
OCALA, F1. 34482

TR

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 02012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1666548 Not Applicable
ap Cm..lntry Zip Couniry 5. Cenificate of Status Desired [ $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agant
Y Name

vt Losew fog &

WOICIECROWSKI, CINDY

CagoLiyv

6998 N. US ¥WY 27 SUITER10 Street Address {P.O. Box Number is Not Acceptable)
OCALA, 2 B
o ; (0764 i fany 32¢
B .. - Ci ip Code
- " 0CALA FL [ %58 g0

8. The above named entity submits this statement for the purpose of changing its registered office

"the obligations of registered agent.

o1 registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE _
: Signature, typed or printed name of registerac agent and titke if applicable

{NOTE: Regisiarad AQon SiGnature iegquirsd when reinstating)

FILE NOWIII ‘FEE IS $150.00

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Detate TME [ Change {7 Addition
NAME SMITH, GARY L NAME

STREET ADDRESS | 12002 NW 100TH ST STREET ADORESS

CoTy-S$T-2P OCALA, FL 34482 cITY-sT. 2P

VME $ [ Delese T O Change [ Addition
NAME SMITH. MARIANNE NAME

STREET ADDRESS | 12002 NW 100TH ST. STREET ADDRESS

CiTY-5T-2F OCALA, FL 34482 CITY-ST-21P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TLE [ delete TOLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ALORESS

CIY-ST-2P CrTY-51-2P

TME 3 pelete TME . [ Change - - [ Addition
RAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TE [ velete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CTY-ST-21P

12. t hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
) 4 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplementa)

changed. or on an attachment with an address, with all other like empowered.

352-245 1428

SIGNATURE:' > ‘ GARY 1 aa it H [-30-0f
URs ME OF SIGNING OFFICER OR INRECTOR Date Daytrna Phona #
L R N4k YN -



